SUBMHT:/ COMPLETED b_uﬂ_._nb.w_Oz .wbx.
%._.h._.m_f__mz._. AND FEE .ﬂO. . .

APPLICATION FOR PERMIT Mﬁ/vm_.az #
a __mmiﬂ._nno;:s BAYFIELD COUNTY, WISCONSIN WIER _
- Planning ani No:_zm Umwm: w_.% mb N i = ¥ memm.
- POBox58 ) e & b 8K o

“WWashben,

AUG 07 2017

;..f._,_o:q.; Paid: %@ m..»m.smnv

INSTRUCTIONS: No permits will be issued until all fees are paid. mmﬁmwﬁ Co. Zoni Refund:
Checks are made payable to: Bayfield County Zoning Department.

PO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

i

. E_m_ _..m >nn_qmmm 5 8 n_nim*mnm\wu 4m_muro=m .
By 0 GAST ZOLE®/ L - _ - TS Tas LE A
BANMESTOLAGEES Svommeta e C L h LAKE  fohg AALNES wWI 54313
Addrass of Property: CliyfState/Zin mmz Phone: po
- . & LED
49 vy BAacwey wiy 5 4ET3 Ve b
Cantractor: Contractor Phone: Plumber: z " Plumber Phone:
Lemdaiin ComsTAuLTION SIE 540 1L 3% ~ N A
Authorized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: n% Whritten Authorization
.1 ) ,w“_.m mwm.wu ,.w,.a.wwq E A Attached
W TeErmb LAY " . 0'ves o
Tax (D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Staternent) W %\m%\N Document #: Re
w mc Z m Gov'tLot [ Lot{s} Vol & Page Lot(s} No. Block(s} No. | Subdivision:
1/4, 1/ \mﬂ\ 6 AARPES TR us TRIAL
SE Paad
Town of: Lot Size Acreage
Section WL , Township ,._;Lw. 22 Range P i WY m(&.?\ W '3 ¢ £
BA Lued by i | Acie

0 is Property/Land within 300 feet .”.sﬂ River, Stream (incl. tatermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? if ves—continue —b feet Floodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [ Yes

i yes—continue -~ feet T No il Mo

1-Story ! Seasonal ‘ g::mnmvm_\nf

=l

E New Construction

7 S %o 0 Addition/Aleration | O 1-Story +Loft | & Year Round C (New)Sanitary SpecifyType: | T Well
o b 0 Conversion 0 2-Story [ [ Sanitary (Exists) Specify Type: &
f. T Relocate (existingblsg) | T Basement L1 Privy {Pit} or L Vaulted {min 200 gallon} N ELEA
C Run a Business on L No Basement # None C Portable (w/service contract)
Property 0 Foundation " Compost Toilet

| O | B None
Existing Structin miit Being appiied farisrelevant Length: Width:
.Proposed Consl o o Length: a0 ? Width: 3¢
Principal Structure (first structure on property) @\W\ﬁ y \.‘x\w r\\\% (
Residence (i.e. cabin, hunting shack, etc.) W Eie i hﬂm&m { )
with Loft ( X }
I, Residential Use with a Porch ( X }
with {2} Porch ( X )
with a Deck ( X }
with (2") Deck [ X }
il Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (1 sanitary, or [0 sleeping quarters, or [ cooking & food prep facilities) | ( X }
O Mobile Home (manufactured date) { X }
O | Addition/Alteration (specify) ( X }
[ Municipal Use [1 | Accessory Building (specify) ( X )]
7 Rec'd for 1ssuan ]| Accessory Building Addition/Alteration {specify) ’ ( X )
%mm 09 Mmm .h. O | Special Use: {explain) { X )
O [ Conditionat Use: (explain) { X )
Secretarial Staff O | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (including any accompanying information} has been examined by me {us} and to the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowiedge that | {we]
2m {are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county erdinances to have access to the
above described property at any reasonable time for the purpose of Inspection.

Owner{s}: Date
{if there ara Multiple Owners listed on the Beed >w Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent: m) A \ ?S%»\ Date _N\PQ E\Nﬁ\

{if you are signing on behalf of the owner(s) 2 mmﬂ%%o* authorization must accompany this application} :Ualrwmdlw

; ' o - \ ; f Nl Attach
Address to send permit __.._ Cest Tk f&mr@ L AKE mwlmw mﬁmﬁa,\u Wl Copy of Tax Statement

If you 8nm3.< purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




J" Show Location of: Proposed Construction _

Show / Indicate: North {N} on Plot Plan
Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W}; {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)
Show any (*): (*) Lake; (¥} River; {*) Stream/Creel; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
S
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Please complete {1j ~ {¥} above (prior to continuing)

(8) Sethacks: {measured to the closest point}

Setback frorn the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way A Feet Setback from the River, Stream, Creek
R Setback from the Bank or Bluff
Setback from the Morth Lot Line @Wz 5% Feet
Setback from the South Lot Line [ Feet [ Setback from Wetland
Setback from the West Lot Line R y {3y Feet |7 20% Slope Area on property
Setback from the East Lot Line i W 6 Feet Elevation of Floodplain
Sethack to Septic Tank or Holding Tark a R Feet Sethack to Well S Feet
Setback to Brain Field AR Feet
Sethack to Privy (Portable, Compoesting} NI Feet

Priar to the placement or construction of & structure within ten (10 feet of the minimum required setback, the Uocjgwé jina from which the setback must be measured must be visibie from one previously surveyed corner io the
other praviously surveyed corner o7 marked by a licensed surveyor at the owner's expense,

Prior i the placement or construction of 3 structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner 1o the other previously surveyed corner, or verifiable hy the Department by use of a corrested compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyar at the ownar's expence.

3 | ,w ~E0

(9) Stake or Mark _uqouommn_ _rOnm:on s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P], and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

‘issuaniée Information (County Use Only) Sanitary Number: e .# &.._uwa.aoe.m. c| Santary Date
Permit Denied (Date): . Reason for Den R
Permit #: \ﬁ%@.@@w s o . Permit Date: M\\% Nd
Is Parcel a mc.cpmﬂ.mgmmﬂ.a _...3 : D .<.mm .Emma offecord) ,EA_...__O Z.__ﬂ_m.mmom w._.m.m:?.m.n_ HEs! <mm S atidavit xm.n.E.m.w.ma. . I ¥es mm%_o
Is'Parcelin Comror Gwhership | ‘[ Yes - {Fused/Contiguous Lot{s)) [ANo Mitigation Attached | 3 ves 6 | Affidavit Attached |1 Yes - ELNo
is Strutture zos-noao::m:m 0 Yes , No - B W

Granted by Variance ﬁm. O.A. u
|1 Yes- {ING

Previously mqm:wma _u< <m:m3nm :w 0.4

nmmm - ves O Ne -

. Case #:

s.qmwm P.ovm_&\ ::mm wm_u_.mmm:ﬂma E_. Os_.:m".

ﬁwmm.. ) [ No

S._mm _.._:uvmm.y.. m:2m<mm | OYes . O'Ne
e Zoring District { }
“takes Classification’ ( )

.| .Date of Re-Inspection:

A iFNGthey 3mmm to _um mﬁmosma

%ﬁ@w .&m\\ .m\%m\

. _um.nmo*b_unﬂgmrm\i\wx\m

Hold For Sanitary:

i Hold For Affidavit. L Hold For Fees: [

® October 2016




SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0301 lssued To: Town of Barnes / Barnestormers Snowmobile Club, Michael Trembly, Agent

R

Location: SE % of NE % Secton 34 Township 45 N. Range 9 W. Townof Barnes

Less
Gov't Lot Lot 1 Block Subdivision CSM# 1554

For: Municipal Principal Structure: [ 1- Story; Storage Building (30’ x 60’) = 1,800 sq. ft. ]

{Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s): UDC permit required. No pressurized water shall enter building unless approved connection
to POWTS.

EEREEATIE MULHLIOTY/ AITETETION {specity)

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

August 2, 2017

Date
completed or if any prohibitory conditions are violated.




wcmgﬁ. nc?._vrm._.mo >v_uw_n>._‘_02 TAX:

APPLICATION FOR PERMIT Permit #:
m)mm_m% mm;w_q« ﬁoﬁ_z
. f L 0 W

Stamp {Received}

i L :
i ] Arpint Paid::
] waw e

-Date:

1

boguL 212017 1

INSTRUCTIONS: No permits will be issued until ali fees are paid. mm%ww& ﬁﬁ, Nﬁ.wmﬂm @@mﬁm@ Refund:

Checls are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTEH ALL PERMITS HAVE BEEN 15SUED TO APPLICANT.

© (715) 3736138

TYPE OF PERMITREQUESTED AND USE [1 SANIT PRIVY, [ TIONAL US . . OTHER.
Owner's Namae: Mailing Address: City/State/Zip: Telephone:
—
. . i FI5-5771- (7
WhlliamJ + Joanae 5F loed PO.BoX 555 Movothon WL SR | 755710367
Address of Property: g City/State/Zip: Cell Phone:
5150 Call O Wild Pomes WL 54873 T15-57/-0%5
Contractor: N Contractor Phone: Plember: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
C Yes [: No
_qumQ. o Tax {D# (4-5 digits) Recorded Deed [i.e. # assigned by Registar of Deeds)
_.On.ﬁ._oz Legal Description:  {Use Tax Statement) \.m 2 Sorument #: \\N\\W 2. c\BQ.W

Gov't Lot Lot{s) CSM Vol & Page ] Lot(s}) No. Block(s) No. | Subdivision:

SWan, >\<<E i | 37

s N u\wP\ N Q Town of: Lot Size Acreage
ection m , Township N, Range w I 3
Pornes ‘2.

[ T Is Property/Land within 300 feet of River, Stream (incl. intermitient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
i : Creek or Landward side of Floodplain? if yes—continue —p feet Floodplain Zane? Present?
:[:Shoreldnd .

: e QM Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : U Yes ﬁ Yes
if yes-continue — /A5 feet o AT No

[l New Construc - [J Seasonal

7 Municipal/City
W Addition/Alteration | [ 1-Story +Loft | [X Year Round d (Mew) Sanitary Specify Type:
[ Conversion 7 2-Story G T4, Sanitary (Exists) Specify Type: L/
T Relocate (existing bidg) X Basement O Privy (Pit) or i Vaulted (min 200 gallen)
71 Run a Business on 0 No Basement 71 Portable {w/service contract)
Property Foundation Tl Compaost Toilet
il 0 None
Width: : Height:

Width: . & Height: {&

O Principat Structure (first structure on property)

L Residence (i.e. cabin, hunting shack, etc.}

with Loft

M x|

mm@@&hﬂ@ﬂ@mmcm e with a Porch

with {2") Porch

%@m Q N M@ w with a Deck

with (2"} Deck

Mm i with Attached Garage

Bunkhouse w/ (T sanitary, ar [ sieeping quarters, or I cooking & food prej facilities}

“-—al—--n—--u.-h-—h—“——dh—f‘-—a!——v

Meobile Home (manufactured date)

e,
g
=5,
&
3

] Municipal Use

Accessery Building  {specify)

oy ey N I P el el Bl Bl Bl Lainl [l Raied

A - o R R e

| v |

Accessory Building Addition/Alteration (specify)

Special Use: (explain) ( X }

Conditional Use: (explain) { X }

0
0
% | addition/Alteration (specty] _treen Rorcdnw/ basemert
0
0
0
0
0

Other: (expiain} ( X )

FAILURE TO QBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we} declare that this application {including any mnna..:um:ﬁ:m Infarmation) has been examined by me (us) and to the best of my (our} knowledge and belief i Is true, carrect and compiete. | {we} acknowledge that | [we)
am (are) rasponsible for the detail and mnn:_.un< o* alifformation | (we) sm (are) ﬁ_.aca,:m and that ; will _um amrmn_ upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfietd i county officials charged with administering county ordinances to have accass to the
a

ahove described prbperi :
Pate ﬂk\\. %\1 \ ..N

\N(“«fm\mmc:mw
Owner(s):
Authorized Agent: Date

{if there m&_&‘cmgﬁ.«m Owners ifsted on ﬁ:m Deed Al os.gﬁ sign or letter{s) of authorization must accompany this application]
(1f you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Address to send permit Copy of Tax Statement

\, . %ﬂ N\ N@l“\u\_ ~$ \% GQWQ 1§ you recently purchased the property send your Recorded Desd
T % Sy fr e

PPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




IPErty {regardiess of what ol are applyitig for)

Proposed Construction
Morth (N} on Plot Plan

Show Location of:
“Show / Indicate:
Show Location of {*):
Show:
Show:
Show any (*):
Show any (*}:

(") Welt (W}

{*) Driveway and (*) Frontage Road {(Name Frontage Road)
All Existing Structures on your Property

{*) Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{*) Lake; {*} River; (*} Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%
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Please complete {1} - (7] above (prior to continuing) /

(8)

Setbacks: {measured to the closest point}

Chaniges iri plans must g_..m_,_n_u_w_%%__%__;m_u_%a:m_m_Noa__m Dept.

Setback from the Centerlineg of Platted Road Feet Setback from the Lake (ordinary high-water mark) /23 Feet

Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line f A5 Feet

Setback from the South Lot Line il 5% Feet Setback from Wetland Feet

Setback from the West Lot Line ;i Bl.5  Feet 20% Slope Area on property []¥es [ No

Setback fram the East Lot Line i57 Feet Elavation of Floodplain Feat

Setback to Septic Tank or Holding Tank 22 Feet Setback to Well & Feet

Setback to Drain Field \W % Feet

Setback to Privy (Portable, Composting) Feet

ather previously surveyed corner of marked by a licensed curveyor af the cwner’s expense.

ﬁ marked by 3 ticensed surveyor at the owner's expense,

Prior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary line from which

the setback must be measured must be visible from one previously surveyed corner to the

Priar to the placemant or construction of 2 structure more than ten {10 feet but less than thirty {30} feet from the minimurn reguired sethack, the boundary line from which the sethack must be measured must be visible from
one praviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass fram 3 known corner within 500 feet of the proposed site of the structure, ar must be

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Weil {W).

MOTICE: All Land Use Permits Expire Cne {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

issuance Information {County Use Only)

Sanitary Number:

# of bedrooms: mz

[0 782

Sanitary Date: W\\WN m\\“%\

Permit Denied (Date}:

Reason for Denial:

Permit #:; Mow , m H ww Permit Date: m\%sm\v
Is P - Deed of R d ] . .
i mqnmw 3 Sub-Standard :.m U Yes {Deed of mn.oﬂ ) .E,.ZQ Mitigation Reguired | Ui Yes No Affidavit Required | [] Yes o
is Parcel in Common Ownership | [ Yes ({Fused/Contiguous Lot{s)) szo Mitigation Attached  Yes o Affidavit Attached | O Yes o
Is Structure Non-Conforming § [ Yes %20 -
Granted by Variance (B.G.A.) Previously Granted by Variance (B.O.A.}
tiYes AfNo Case #: OYes T'No Case.#:
i :
Was Parcel Legally Created W<mm 1 No Were Property Lines Represented by Owner | ¥ Yes
Was Proposed Building Site Delineated ﬂ,\mm 0O No Was Property Surveyed | [1Yes

Inspection Record:

Zoning District
Lakes Classification ( ]

Nate of Inspection:

=T

_ Inspected by:

u.v@mm%\ra

Date of Re-Inspection:

Condition{s): Town, Committee or Board Conditions Attached? 3 <mm

* No — (if No they need to be mﬁmn:mm )

Condition: > c_uo permit from the locally
contracted UDC inspection agency must be
obtained prior f¢ the start of construction. Must
meet and maintain setbacks.

Signature of IfHspector:

Date of Appraval:

2%

Hoid For Sanitary:

Hotd For TBa: U

Hold For Affidavit:

Hold For Fees:

® October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

Issued To: William & Joanne Flood

SW v of NW % Section 2 Township 44 N. Range 9 W. Townof Barnes

- Gov't Lot Lot Block Subdivision CSM#

For. Residential Addition / Alteration: [ 1- Story; Screen Porch (with basement) (16.5’ x 28.5’) = 474 sq. ft. ]

(Disclaimer): “Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally confracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




. SUBNIIT: COMPLETED APPLICATION, TAX
STATEMENT ANDFEETO 0700

APPLICATION FOR PERMIT Pypmitd: - 1Y AQICT

. ww&wa _num:w_ e BAYFIELD COUNTY, WISCONSIN \\\mﬁ
- anning and Zoning Depa s sm o mowoo e PN Ddte: .- Y .
R . m: T e R - - L)
POBoKSS ol u,w.wwﬁ<% R E é Vd | n_w {a ‘ﬁf_.ﬁ
‘Washbtrn;, Wi 54881 mount Fal N % \@L m m

(715} 373-6138

wm?:mu.......

INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START COMNSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSLIED TO APBLE

TYPE OF PERMITREQUE [ ELaN g
Cwner's Name: p Mailing Address: Telephone:
L A ) e ;e oy , ST e
ron o Darne S BRL Cy 16.\&? (Rarpe S Wi 54973 Tz U“wummxﬁ
Address of Property: - CityfState/Zip: Celt Phone: ‘
R R i) vof T
Sua xS Necre Ko o Batnes ! S99 73
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zin): Written Authorization
R Attached
we ,OKv g Yes I No
Tax 1D# (4-5 digits) ‘ Recorded Deed {l.e. # assigned by Register of Deeds)
tegal Description: (Use Tax Statement) m M F\ \ o Y . \Nm % 17
Gov't Lot & Lotis) CSM Vol & Page 77 Lot{s) Ne. Block(s} No. | Subdivision: (=7 \m\ \MWN
/4 ot No. [ Block(s) No. | subdlision: =, (=7 fi
-39 18 186 | Hoyers 5 biThndts 4
) . Town of: Lot Size Acreage
Section &\Q , Townshi r_.ﬁ w N, Range < mw w fan) o B . -
. g harwe =) L5086 K70 A
71 1s Property/Land within 300 feet of River, Stream (incl. imtermictent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes-—coniinue —p feet Flocdplain Zone? Present?
RLis PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (1 VYes U Yes
if yes-—continue —p A e feet ¥ No I No
]

4 New Construction A 1-Story O Seasonal d1 O Municipat/City
] Addition/Alteration | [ 1-Stery +loft | X YearRound | 5 2 O (New) Sanitary Specify Type:
5 : & @ [* Conversion O 2-Story il -3 ,_u Sanitary (Exists} Specify Type:
7] Relocate (existing bldg) | ] Basement il 5 Privy (Pit) or .. Vaulted {min 200 gallon)
[l Run a Business on K No Basement 5 None A& Portable {w/service contract)
Property ¥ Foundation [ Compost Toilet
! O J None
Length: ﬁ Width: Height:
tength: | width: Height:
o ProposediStructure. _
Principal Structure (first structure on property) Paul ﬁ..o& \.Mh\..\rh\ (
Rasidence (i.e. cabin, hunting shack, etc.) / { X }
with Loft { X )
| rEdaniod bsuance with a Porch { X )
with (2"°) Porch { X )
%@W ®m Mm f with a Deck ( X }
with (2") Deck { X )
" Cofgoreiatib8ialf with Attached Garage { X )
O Bunkhouse w/ (O sanitary, or [l sleeping quarters, or [ coaking & food prep facilities) | X )]
0 | mMobile Home (manufactured date) { X )
. 0] | Addition/Alteration ({specify} ‘ { X ]
WA Municipai Use 0 | Accessory Buitding (specify) ( X )]
0 Accessory Building Addition/Alteration (specify) { X }
O | special Use: (explain) { X }
0 | Conditional Use: (explain} { X )
O | Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application [Including any accomparying infarmation) has been examined by me {us} and to the best of my (our} knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we)
arn (are) responsthle for the detail and accuracy of alf information 1 {we) am {are) providing and that it wilt be relied upon by Bayfieid County in determining whether 1o issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this infarmation | (we) am {are) providing in or with this application. | {wej} consent to county afficiats charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Cwner(s): \N\P\_MDT?F _D@u _W%DES \ﬂ?b? %Blﬂ\g c\\u?b Date 2 - QMUI-\V

{if there are Multiple Owners fisted on the Deed Al Owners must sign or ,mﬁm;%ﬁ autharization 3:% accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s! a letter of authorization must accompany this application)
RS AN - f - . ) Attach %
oy -'Address to send permit 4300 \ﬂ &:( \\E Yy >\ wnrﬁ NES \.b“ .MJ{% 73 Copy of Tax Statemdnt
SR ! / If you recently purchased the property send your Recoy

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ketchivour Property (ragardiess 6fwnat you are applying for) g

biox below: Draw &

{2} Show Location of: Proposed Construction

(2) Show [ Indicate: North (N} on Plot Plan T
(3) Show Location of (*}: {*) Driveway and (*} Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: (*) Well {(W); {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy {P}

{6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7} Show any (*): {*) Wetlands; or {*} Slopes over 20%

Please complete (1} - {7} above (prior to continuing)

Changesin plans must be approved by'thé Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

bmmnlnﬁ.n..i
Sethack from the Centerline of Platted Road \BG\M&%?E Sethack from the Lake (ordinary high-water mark)}
Setback from the Established Right-of-Way / Feet i Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Sethack from the North Lot Line Y55 Feet }1 0

Setback from the South Lot Line v Ne Feet |/} Sethack from Wetland Feet
Sethack from the Waest Lot Line 1SN Feet |7 20% Slope Area on property [[] Yes No
Setback from the East Lot Line o G Feet 1 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank - Feet | Sethack to Well Feet
Sethack to Drain Field - Feet |1

Setback to Privy (Portable, Compasting] /55 Feet

Priar to the placement or construction of a structure within ten {10} feet of the minimum reguired sathack, the boundary line fram which the sethack must be measured must be visible from one praviausly surveyed corner to the
sther previously survayed corner or marked by a icensed survayer at the owner's gxpanse,

Priar ta the placement or construction of & strucsure more than ten (10) feet but Jess than thirty {30} feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
one previgusly surveyed corner ta the other previausly surveyed comner, or verifiable by the Department by uss of a corrected compass from 2 known corner within 500 feet of the proposed site af the structure, oF must be
marked by a licensed surveyar at the owner’s expense.

{3) Stake or Mark Proposed Location{s] of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Al tand Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary 2c3_umnm\.c . Q g $\W® BV # of bedrooms: Sanitary Date:
Permit Denied {Date): Reason for Denial: -
Permit #: muv . m mm.. . S Permit Date: Wsmmu.s\lw
Is Parcel a Sub-Standard Lot | 1] ¥es (Deed of Record} _: \m\zm_ ”Z_ ation Required Affidavit Required | [ Yes %o

Is Parcel in Common Ownership Yes [Fused/Contiguous Lot(s}) [0 No M mmaon Attached Affidavit Attached | O Yes 4 o

Is Structure Non-Conforming | O Yes - Lm\aQ &
Granted by Variance (B.O.A.) . «y o Previously Granted by Variance (B.C.A.) \C
liYes Mo _  Tase#: E Ll OVes fo . . . . . Lase # b

Was Parcel Legally Created N\mmm 0 No Were Property Lines Represented by Cwner \Nﬂmm ' 2 No

Was Proposed Building Site Delineated N\ﬂmm [ No Was Property Surveyed 2Ves Nw ?w 0O Ne
Inspection w.m_.n.oa.ﬁ.\mjnvs - ..W.@nr..v - %J%.e\r\mv <, 15wt raa i Joning District @ h.%up

Locctiod a3 Toootificd by Towd Ppsens Code Comgllewsf |westmsionn 12
._mﬂm._o:n.mvm&.o .””.® \@\Naﬁ\ &r _ inspected by: m mm | L mn\m\fm{?auﬁw?u Date of Re-tnspaction:

..ﬂo.:&ma.:?v_ Town - Commiittes or Board Conditions Attached? [ Yes 7 No — (If No they need to be attached.)

Mone

l

m_mnmwcﬂm. .oj:m.nm.mﬁow...“ g Pf K\\\ - . - . Date of A <M,<m_” @\‘.\N\w\ \Hm,

™

Hold For TBA: Hold For Affidavit:

— Y [
Hold For Fees: Li MX ADG}.}M.N.,.W Gt

) mymu%w ov ..,M .

Hold For Sankary:

@ Qctaber 2016




ty';-"'\lillage, State or Federal
-May Also Be Required

' SPECIAL — Class B
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0315 Issued To: Town of Barnes / Chris Webb, Agent

Location: - Y of - % Secton 20 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 1-34 Block 18 Subdivision Meyer’s & Worthington CSM#

For: Municipal Principal Structure: [ 1- Story; Shelter (24’ x 18’) = 432 sq. ft. ]
{Disclaimer): “Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 10, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



